JSC DATA REQUIREMENTS DESCRIPTION (DRD)

(Based on JSC –STD-123.  See work page for instructions.)


	1.  DRD Title
	2. Date of current version
	3. DRL Line Item No.
	RFP/Contract No. (Procurement completes)

	Wage/Salary and Fringe Benefits Data
	7/27/11
	002
	NNJ11367009R

	4.  Use (Define need for, intended use of, and/or anticipated results of data)
	5.  DRD Category:  (check one)

	The Wage/Salary and Fringe Benefit Data shall be used by the NASA Contracting Officer and the Contractor Industrial Relations Officer to assist in the monitoring of Service Contract Act compliance.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Technical

Administrative

SR&QA

	6.  References (Optional)
	7.  Interrelationships (e.g., with other DRDs) (Optional)

	     
	     

	8.  Preparation Information (Include complete instructions for document preparation)

	Frequency of Submission:  Initial submission 30 days following contract start; annually, 90 days prior to anniversary date of the contract.
Distribution:   JSC – CO (2 hard copies & 1 electronic) & COTR; WSTF  Alternate COTR
Format:  The Wage/Salary and Fringe Benefits Data should be in a format substantially the same as enclosed with this DRD. (Forms 2, 3, and 3A – Note CO fills in a Form 1)

8.1  SCOPE:  The Wage/Salary and Fringe Benefits Data must be submitted by the Contractor, and any subcontractors which are subject to the provisions of the Service Contract Act, to the Contracting Federal Agency.   

8.2  APPLICABLE DOCUMENT:  FAR 52.222-41, FAR 22.1007 & FAR 22.108

8.3  CONTENTS:  The Wage/Salary and Fringe Benefits Data should contain the data included in the enclosed DRD forms, titled “Wage/Salary Rate Information”, “Fringe Benefit for Service Employees”, and “Fringe Benefits per Collective Bargaining Agreement”.  The Wage/Salary Rate Information shall contain a listing of all exempt and nonexempt labor classifications working on the Contract.  Separate forms should be utilized for classifications working in different geographic areas and for each subcontractor.  Wage determination numbers, appropriation labor organization names, and subcontractor names, must be reflected.  All nonexempt labor classifications must be matched to wage determination classes or to Collective Bargaining Agreement (CBA) classifications for represented classes.  Annotate exempt or nonexempt and union or nonunion.  The current hourly rates should reflect the actual lowest and highest paid employees, along with a computed average rate.  State the number of employees working in each category.  Separate Fringe Benefit forms should be completed for non-represented classifications and for each separate CBA.  A separate form must be completed for the prime and each subcontractor, and provide three (3) hard copies and one electronic copy of each.  Collective Bargaining Agreement are required if organized labor is represented on your Contract.

8.4. Miscellaneous Report: See following pages.
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WAGE RATE INFORMATION
Illustration of required data

Wage Contractors Classification
Determination Classification

Exempt or Non-Exempt

Union or Non-Union

Current Hourly Rate

MYE No. Of Employees

Project Manager

Not Required

E

N

$25.00

1

Supervisor

Not Required

E

N

$20.00

1

Electrical Engineer

Not Required

E

N

$116.50 - $20.00

3

Technician, Jr.

Elect Tech Main 1

N

U
$12.78 - $15.50
12
Technician, Sr.
Elect Tech Main II
N
U
$18.20 - $20.00
4
Secretary
Secretary I
N
N
$11.11 - $12.50
2
File Clerk
General Clerk I
N
N
$8.29
1
Clerical Data Entry

Work Processor

N

N

$9.25 - $10.90

1

Submit data in the above illustrated format for all labor classifications used, or planned to be used, on this Contract.  All Contract labor classifications must be matched to wage determination classes listed in CBA’s represented classes or classes shown in the wage determinations for non-represented classes.
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FRINGE BENEFITS PER COLLECTIVE BARGAINING AGREEMENT
For period from ___________________________ to ___________________________

Contractor:

Contract Number:

Number of employees in bargaining unit ____________________

Total number of employees on Contract ____________________

1.
Shift Differential:  (Describe any pay over and above base rates for 2nd, 3rd, weekend, or other shifts.)

2.
Health and Welfare Items and Other Fringe Items:  (Indicate whether or not coverage is provided to employees and state current average hourly cost per employee covered by a Collective Bargaining Agreement.)


Item 


Coverage Provided (Yes or No)

Average Hourly Cost
a.
Life Insurance

b.
Accidental Death

c.
Disability

d.
Medical and Hospital

e.
Dental

f.
Retirement Plan

g.
Savings/Thrift Plan

h.
Sick Leave

i.
Tuition

j.
Other (Describe)

Total

1.
Paid Absences


Service Requirement


Days Per Year
a.
Vacation

b.
Holiday

c.
Sick Leave

d.
Jury Leave 

e.
Funeral Leave

f.
Military Leave

Other (Describe)

1.
Severance Pay:  (Briefly describe terms and amounts.)

2.
Other Fringe Benefits:  (Describe any other fringe benefits not included above, and show average hourly cost.)

3.
Premium Pay:  (Discuss all premium pay provisions not previously shown on this form.)

Signature of Company Representative






Date
FORM 3A



FRINGE BENEFITS FOR SERVICE EMPLOYEES
For period from ___________________________ to ___________________________

Contractor:

Number of nonexempt employees on Contract: ____________________

Total number of employees on Contract: ____________________

1.
Health and Welfare Items and Other Fringe Items:  (Indicate whether or not coverage is provided to employees and state current average hourly cost per service employee.)


Item 



Coverage Provided (Yes or No)


Average Hourly Cos 

a.
Life Insurance

b.
Accidental Death

c.
Disability

d.
Medical and Hospital

e.
Dental

f.
Retirement Plan

g.
Savings/Thrift Plan

h.
Sick Leave

i.
Tuition Reimbursement

j.
Other (Describe)

1.
Paid Absences


Service Requirement

Days per Year

a.
Vacation

b.
Holidays

c.
Sick Leave

d.
Jury Leave

e.
Funeral Leave

f.
Military Leave

g.
Other (Describe)

Signature of Company Representative







Date
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